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CALIFORNIA FORM 700 
rt·IR POLl~ICAl f.'P.~CT CES conr. ISS ION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

HILL 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

(lAst) 

Di~sion, Board, Department, Distnct, il applicable 

d. 

~ II filing for multiple positions, list below or on an attaohment 

Agency: 

2. Jurisdiction of Office (Check at /east one box) 

181 State 

(FIRST) 

JERRY 

Your Position 

RECEIVED 
Date Received 

Offlcial USfJ Only 

. FEB 22 2011 

BY; 1f,-

(MIDDLE) 

A 

California State Assemblymember, District 19 

Position: 

o Judge (Statewide Junsdiction) 

o Multi·Counly ______________ _ o County 01 _____________ _ 

o City 01 o Other 

3. Type of Statement (Check al ,...1 one box) 

181 Annual: The penod covered is January I, 2010, throogh Deoember 31, o leaving Office: Date left ---1---1 __ 
(Check one) 2010. -or· 

The penod covered is ---1---1~ through December 31, 
2010. 

o The penod covered is January I, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The penod covered is ---1---1~ through the date 
of leaving office. 

o candidate: Election Year _____ _ Office sough~ if dillerent than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedule' or "None.' 

o Schedule A·l • Investments - schedule attached 

181 Schedule A·2 • tnvestments - schedule attached 

181 Schedule B • Real Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: I 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

181 Schedule D • Income - Gills - schedule attaohed 

o Schedule E • Income - Gills - Ttaval Payments - schedule attached 

o None· No repottab/e Interests on any schedule 

                
                                         
                                      ⁾†                     

                                             
                                          

                   
                                                                                                                                                         
                                                                                                   

I certify under penalty of perjury under the laws of the State of California that 

Date Signed ___ F:...e:.:b:;,ru=,;a:;:.ry=18~,72:.:0.;.11'---
(modi!, day. )M';I 

                          
                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR !"OLITI :Ao... P""A'~ T,CEO::. (:Ol\tI.1ISSIQN 

Name 

HILL, JERRY A, 

.. 1 BUSINESS ENTITY OR TRUST 

Hill's Pool Service, Inc, 
Name 

23 Edwards Court, Burlingame CA 94010 
Address (Business Addmss Acceptable) 

Check "". o Trust. go to 2 18I Business Entity, camp/ale the box, th8l1 go to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; 
D $2,000 - $10,000 

---1---1~ ---1---1~ D $10,001 - $100,000 
(gI $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Ove, $1,000,000 

NATURE OF INVESTMENT Corporation o Sole Proprietorship 0 Partnership . (&I 

YOUR BUSINESS POSITION PresidentlShareholde?~M 

.. 2 IDENTIFY THE GROSS INCOf..1E RECEIVED IINCLUJE YOUR PRO RATA 
SHARE OF ~HE CRO!SS INCor,'E TO THE ENTI~Y TRUS"', 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
(gI OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10 )00 OR MORE .t. ,,' < " 

See attached listing (one page) 

... 4 INVESP;'[NTS AND INTERESTS IN REAL PROPERTY HLQ ~\ THE 
BUSINESS ENTITy OR TRUS~ 

Check 0fJ9 box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity g[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VAlUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplOeed of T"",I 

IF APPliCABLE, LIST DATE: 

---1----1. 10 ---1---110 
ACQUIRED DISPOSED 

D SiOck D Partnership 

o leasehold -;;:,-;:::::;:;::
YIS. remaining 

D Olhe' ________ _ 

o Check box If additional schedules reporting Investments or real properly 
are attached 

.. 1 BUSINESS ENTITY' OR TRUST 

Name 

Address (Business AdcIn1ss Acceptable) 

Check one o Trust. go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE IF APPLICABLE. LIST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1~ D $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprle1orshlp D Partnership D 

0Ih" 

YOUR BUSINESS POSITION 

110- 2 IOENTtF" TH::: GROSS INCQ\'E RECEIVED dNCLUDE YOUR PRO RATA 
SHARE OF T HE GROSS INCOME IQ THE ENTITY TRUST, 

El $0 - $499 
$500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE Nil ME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOr.'E OF S1000Q Oq ·.~ORE " .,' , ,r 

... 4. iNVESrr.1EI\ TS AND INTERESTS IN REAL PROPERTY HELD ~y THE 
BUSINESS DHITY OR TRUST 

Check 009 box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business AclMty Q[ 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D OVer $1,000,000 

NATURE OF INTEREST o Property ONnershlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1----1. 10 ---1---1~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

D l~sehold 7.::C=== 
Yrs. I8ITIIIlnlng 

D Other ______ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

Commenw; ____________________ __ FPPC Fonn 700 (201012011) 5ch, A-2 
FPPC Toll-Frae Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR PO ITlC"L PRI-ICTH;fS cor.",'ISS10N 

Name 

HILL, JERRY A. 

.. 1 BUSINESS ENT.TY OR TRUST 

The Estheticians Skin Care Center" 
Name 

315 N. San Mateo Drive, San Mateo, CA 94401 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 Jgl Business Entity. complete the box, th9n 90 to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Skin Care 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10.000 

--1--1~ --1--1~ D $10,001 • $100,000 
~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Owr $1,000.000 

NATURE OF INVESTMENT 
D Sole Proprietorship 1&1 Par1nershlp D 

YOUR BUSINESS POSITION NONE 
0_ 

... 2 IDENT'FY THE GROSS INCO!\lE RECEIVED (INCLUDE YOJR PRO RA~A 
SHA"E OF THE GROSS INCOME TO THE ENTITY ~RUST 

181 $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ :': LIST THE NA\~E oe EACH REPORTABLE SINGLE SOURCE OF 
INCor,,1E OF $'OUOO OR r.lORE Ii t ,c '" t " " 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO 8'1' THE 
BUSINESS ENT(""y OR TRUS~ 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Buslnass Entity ,Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business ActIvIty ,Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownersh;p/Deed of Trusl 

IF APPLICABLE. LIST DATE: 

--1--1. 10 --1--1~ 
ACQUIRED DISPOSED 

D 510'" o Partnership 

D Leasehold D Olher _________ _ 
Yrs, ramalnlng 

o Check box if addItional schedules reporting Investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Spa Luxe" 
Name 
272 Redwood Shores Pkwy, Redwood City, CA 94065 

Address (Business ADdress Accsptable) 

Check one o Trust, go to 2 ~ Business Entity. complete th9 box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPliCABLE. LIST DATE: 
D $2.000 • $10,000 

--1--1~ --1--1.10 D $10,001 • $100,000 
1&1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship 1&1 Partnership D 

YOUR BUSINESS POSITION NONE 
0Ih. 

.. l IDENTIFY THE GROSS I~JCOME RECEIVED ( NClUOE YOUR PRO RATA 
SHARE OF THE GROSS It-.COM£ TO THf ENT'TY TRUSTI 

igj $0 - $499 
o $500 - $1,000 o $1.001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3 UST THE NA.ME OF EACH REPORTABLE StNGLE SOURCE OF 
INCOf,'E OF $10 000 OR MORE .n r '" t., c 1 

~ 4 II\IVESTt.1E·JTS ANt': INTERESTS IN REAL PROPERTY HELD §..t THE 
8USI"lESS E~TITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity .or. 
Street Address or Assessor's Parcel Number of Real Property 

Description of BusIness ActIvIty .or 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 • $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST o Property OWnershlp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1. 10 --1--110 
ACQUIRED DISPOSED 

D Stock D Partn.,.hlp 

D Leasehold D 00., ________ _ 
Yrs,lIIfl'IBInlng 

o Check box if BdditIonal schedules reporting Investments or real property 
are attached 

Comments: "Businesses are the sole & separate property of spouse FPPC Form 700 (201012011) Sch. A-2 
FPPC Toll"' ... Helpline: 8661215-3m www.fppc.ca.gOY 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

F"IF PCl,TICA ... PR",CTICES CCMMISSlor~ 

Name 

__________________________ (�_n_cl_Ud_in_g_R_e-.nm~I-'n~CO~m-e~)--------::::::H:':LL:,:J:E:RR:Y::A:.::::~ 
... STREET ADDRESS OR PRECISE LOCATION 

725 Occidenml Avenue 
CITY 

San Mateo, CA 94402 
FAIR MARKEr VALUE o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1.000,000 
I)g Over $1,000,000 

NATURE OF INTEREST 

[gI Ownershlp'Oeed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1~ ---1---1. 10 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ _ 0--=---
0o" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

I)g $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

Emiko Higashi 

... STREET ADDRESS OR PRECISE LOCATION 

51 East Court Lane-
CITY 

Foster City. CA 94404 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 
I)g $100,001 - $1,000,000 o 0..., $1,000,000 

NATURE OF INTEREST 

181 ewnOlShlplDeed of Trust 

o ...... hoId -:c,--'-:--
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---=----.,.,,, 
IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

I)g $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 
income of $10,000 or more. 

Bruce and Melody Ho 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (BUSiness Address Acceptable) ADDRESS (Business AddI8ss AccspIabIe) 

BUSINESS ACTIVITY. IF AN'I. OF LENDER BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (Month$/Years) 

----% D-e ____ % o None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor. if applicable o Guarantor, if applicable 

Comments: **51 East Court Lane is the sole and separate property of my spouse_ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

f,dR PCLlTIC':'L PR.,_TI:ES cor r.lISSION 

Name 

(Including Rental Income) HILL, JERRY A. 

~~~S~TRE==~ET~ADD~~R~E~S~S~O~R~PR~E~CI~SE~L~OCA~~;O;N::::::::::::::~ .,. STREET ADDRESS OR PRECISE LOCATION 

100 Hearst Avenue 
crN 

San Francisco, CA 94131 
FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
~ $100.001 - $1.000,000 
DOver $1.000.000 

NATURE OF INTEREST 

~ OwnershipIDeed of Trust 

IF APPLICABle, LIST DATE: 

---1---1.JJL ---1---110 
ACaUIRED DISPOSED 

o Easement 

D Leasahold -,,---,--- D ---=,----
Yrs. remaining Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10.001 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
Income of $10,000 or more. 

Carmen Gaytan 

205-215 Coombs Street 
CITY 

Napa, CA 94559 
FAIR MARKET VALUE 
D $2.000 - $10,000 

IF APPliCABLE. LIST DATE: 

D $10,001 - $100.000 
~ $100.001 - $1.000.000 
DOver $1,000,000 

---1---110 ---1---1.JJL 

NATURE OF INTEREST 

~ OWnership/Deed of Trust 

D Leasehold ----
YIS. f8/I18lnlng 

ACQUIRED DISPOSED 

o Easement 

D---,---
""'" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCorvtE: If you own a 10% or greater 
interest, Usl the name of each tenant that is a single source of 
Income of $10,000 or more. 

Crown Property Management 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business AddrBss Accspt8bl9) 

BUSINESS ACTfVlTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsIYears) 

----'% D None ---..:% D Ncoa 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 o $500 - $1.000 0 $1,001 - $10,000 

o $10.001 - $100,000 DOVER $100,000 D $10,001 - $100.000 DOVER $100,000 

o Guarantor, jf applk:able o Guarantor. If applJcabie 

Commenb: __________________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Sch. B 
FPPC Toll-Froe Holpllne: 856/275-3772 www.fppc.ca.goY 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

rAI1" PvLlTIrA<- PR,coLTICES corn (:-;S(ON 

Name 

.. NAME OF SOURCE 

Klamath Alliance for Resources & Environment 
ADDRESS (Business Address Acceptable) 

Post Office Box 1234, Yreka, CA 96097 
BUSINESS ACTIViTY. IF ANY, OF SOURCE 

Nonprofit Organization 
DATE (mmfdd/yy) VAlUE DESCRIPTION OF GIFT(S) 

~~J.Q.. $ 420.00 Tour offorest lands, 

--'--'- s including meals. travel 

--'--'- $ & accomodations 

.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, #200 Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Political Party 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

EJ~J.Q.. $.$_...::84=.8:::,0 Reception 

--'--'- $.$_--

$ 

.. NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Addf8ss Acceptable) 

777 S. Figueroa SI. #4050, Los Angeles CA 90017 
BUSINESS ACTIVITY, IF NN, OF SOURCE 

Political Committee 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

EJ~J.Q.. $ 110.00 Leather Portfolio 

~~- $..$---

~~- $.$---

HILL, JERRY A . 

.. NAME OF SOURCE 

CA State Protocol FoundationlArnold Schwarzeneggr 
ADDRESS (Business Address Accspfabl6) 

No single entity provided a gift of $50 or more 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

NIA 
DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~J.Q.. $.$ _...:5~7:.::.0c=.0 Luncheon 

--'--'- $.$---

~--'- $.$---

.. NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Addn> .. A.-_J 

1530 J Street, suite 250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Indian Tribes Business Association 
DATE (mmlddlyy) VAlUE 

.!....JEJ~ $..$ _::::92:::.6:::,8 

~~ $ 

.... NAME OF SOURCE 

California Issues Forum 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

1717 I Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Nonprofit Organization 
DATE (mmfdcUyy) VALUE DESCRIPl10N OF GIFT(S) 

~2!.J 10 $ 105.34 Dinner''' 

EJ~ 10 $.$_...:9",0:.;:.0..:..0 Dinner-

Comments: - Meals provided while participating in a panel. Not subject to gift limits. 

FPPC Form 700 (201012011) Sch. D 
FPPC TOll-Froo Holpllne: 8661275-3772 www.fppc.ca.gov 


